ERRA FORM GAC-001

GRIEVANCE
FILED AGAINST: POSITION HELD:
DATE OF INCIDENT: LOCATION:

REASON FOR GRIEVANCE:

SPECIFIC RULE(S)/REGULATIONS(S) VIOLATED:

DATE DISCUSSED WITH TEAM REP.: NAME OF REP.:

FACTS IN SUPPORT OF GRIEVANCE
(USE ADDITIONAL SHEETS IF NECESSARY)

I understand that the filing of this form may result in disciplinary action being taken against the person named,
which could include suspension/expulsion from the ERRA, and I certify that the facts above stated are a true and
accurate representation of what I observed to have occurred.

DATED:

(Signature)

(Print Name and phone #)

RETURN COMPLETED FORM TO TEAM REPRESENTATIVE

ABOVE GRIEVANCE RECEIVED BY TEAM REPRESENTATIVE ON:

(Date)

FINDINGS OF TEAM REPRESENTATIVE

DATED:

Team Rep Signature



